1L

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 1310161%200 am

DOCUMENT # | 74106 Secretary of State

1. Entity Name

KLEAN HOMES, INC. v, 07-18-2001 90007 010 ***550.00
Principal Place of Business Mailing Address

2462 SE. JACKSON ST. 15658 JUPITER FARMS RD uvuy / 3 6' 4 2

STUART FL 34997 : JUPITER F 33478 -

N L JUREAEN WA R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
65'0189950 Net Applicable

Zp Country Zip Couritry a. $8.75 Aaditional

. 5 Ciar}lﬂc.at_e.ofStatusDeswed Fee Required R

R e A—— o e . . -

6. Narneiand Address of Gurrent Registered Agent 7 Name and Address of New Registered Agent
Name
HAMMOND’ KRISS Streel Address (P.C. Box Number is Not Acceptable)
15658 JUPITER FARMS RD
JUPITER FL 33478
City FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ Y

IGNATURE sy Hanmond 7 /-L(of
1.5(3 _%!M Eped or Wed name &f registergd agent and title if applicable {NOTE: Registered Agent signaturs required whan reinsiating) DATE
. . . I ' . . 1 '

9. This corporation is efigible lo satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1t OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ changs [T Acdition

NAME HAMMOND, MARY NAME

street ADoRess | 15658 JUPITER FARMS RD STREET ADDRESS

cmv-st-zf | JUPITER FL CITY-ST-2P

fike ST O Delete TILE O change [ Addition

NAME HAMMOND, KRISS NAME

STREET ADDRESS | 15658 JUPITER FARMS RD STREET ADDRESS

CITY-ST: 2P - JUP‘TER FL*—:*.-—:—;@"‘" e i SNl ) VI e L e T R - o

TILE [ Delate THILE CJchange  [] Addition

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-$§7-21P

TITLE [ oelete THLE [ change (7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS - . STREET ADDRESS

CITY-ST-2IP . CiTY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the recaiyer or irustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime an address, with all other like empowered.

SIGNATUHE:” U“ OB s9 Hrome md 7/refo $o1-743 - 75y

EL: f” (UARXND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
' N

#1800

AV

CR2E034 (5/01)



